
LITCI Interc-tate Telcom Consulting, Inc.

lndeperrdent TelecornmunieaUons Consultaflts

DOCKET FILE COPY ORIGTNAL
Reeolved & lnsPected

oeT 2 3 2013

FCC Mail Floom

October 21,7013

Ms. Marlene H. Dortch
Office of the Secretary

Federal Communications Commission

9300 East Hampton Drive
Capitol Heights, MD 20743

Re: 'SUC Docket No. 10g0: Form 481 - Annual Reporting Requirements for High'Cost and Low

Income ReciPients

pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules,

enclosed is a redacted version of Form 481 Annuai Reporting Requirements and Certifications for

Mabel Cooperative Telephone Company, Study Area Code 361424. Mabel Cooperative

Telephone Company is a state-designated ETC, and as such, is submitting to the Commission

information from FCC Form 481. A confidential "Trade Secret" filing of this information was

also made.

phone at370/848.6641.

Enclosures,

Cc: Lorren Tingesdal

130 Birch Avenuewest ' PO. Box 668 ' Hector, Minnesota ' 55542-0668

Telephone (320) 848-6641 . Fax (32O) 84A-2466. Email: itci@interstatetelcom.com

Sincerely,

lHackd
Regulatory Consultant



<o1o> Study Area code 35142a

<o1s> studvArea Name MABEL coop rEL - MN Recgivgd & lnspected

<ozo ProcramYear '?o1a nnT 2 3 2013
<030> Contact Name: Person USAC should contact Roxanne Hacker--- wiir'quesiionianouittrisaaii FCC Mail Floo;7l

<035> ContactTelephone Number: 320-848-6641
Number ofthe person identified in data line <030>

<039> Contact Email Address:
Email of the person identified in data line <030>

roxib@inEerstatetelcom. con

(check box when complete)

-i6wm
<100> Service Quality lmprovement Reporting (conpletedadchedwotksheet)

<200> Outage Reporting (voice) kompleteottochedworkheet)

<210> f]7-]1.-.heck box if no outages to report

<300>

<310>

<320>

<330>

<400>

<410>

<420>

<430>

<440>

<450>

Unfulfilled Service Requests (voice)

Detail on Attempts (voice)

Unfulfilled Service Requests (broadband)

Detail on Attempts (broadband)

Number of Complaints per 1,00O customers (voice)

Fixed

Mobile

Number of Complaints per 1,000 customers
Fixed

Mobile

I | @ftoch descriptive document)

(check to indicote certificotion)

( attoche d desoipti@ d o cu ment)

(check to indicote certificotioh)

(o tto ch ed de sc ti ptive d ocu me nt )

(co m plete ottoched wo*she et)

( co m plete dttdc h ed wotk s he et )

( comp lete ottoch ed wo tksh ee t )

( if yes, complete oftoched wotksheet)

(check to indicdte cettiJicotion)

( ott o ch des cd ptive docu m ent)

(if not, check to indicote ceftificdtion)

( co m pl ete ottoched workshe et)

( co m plete ottoched worksheet)

ffi
[ / il /-ll

| | @ftoch desuiptive docunent)

II

-
<500> Service Quality Standards & Consumer Protection Rules Compliance

.510r@
<600> Functionality in Emergency Situations

<oro>@
<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates . ^A.
<900> Tribal Land Offerings (Y/N)? (J (9
<1000> Voice Services Rate Comparability

.totorF^ A.
<1100> Terrestrial Backhaul (Y/N)? (, U
<1110>

<1200> Terms and Condition for Lifeline Customers

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to
lncluding Rote-of-Return Carriers offtlioted with Price Cop Locol Exchonge CorrieB

(check to indicote cettification)

(comp lete ottd ched wotk h eet )

Rate of Return Carriers, Proceed to ROR Additional Documentatlon Worksheet
(check to indicote certilicdtion)

(con pl ete dtto ched worksheet )

1011012013
Pape 1
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Page 12

<030> Contact Name - person USAC should contact resardins this data Roxanne Hacker

<035> contactTelephoneNumber-Numberofoersonidentifiedindataline<030> 320-a4a-564!

<039> Contact Email Address - Email Address oI in data line <O3O> roxih@interstateLelcon. com

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certify that I am an officer ofthe reporting canier; my responsibilities include ensuring the accuracy ofthe annual reportint requirements for universal service support
ecipients; and, to the best of my knowledge, the information reported on this form and in any attachments is aaurate.

lame of Reporting Carrier;

ignature of Authorized Officer: DatF

,rinted name of Authorized Officer:

'itle or position ofAuthorized Officer:

elephone number of Authorized Officer:

,tudy Area Code of Reporting Carrier: Filing Due Date for this form:

under Title 18 ofthe United States Code, 18 U.S.C. S 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ANNUAL REPORTING ON ITS OWN EEHALF:

10t10t2013 Page 12



Page 13

<030> Contact Name - Person uSAc should Ro*ame Hacker

<035> Contact TeleDhone Number - Number of in data line <O3O> 320-A48-6647

<039> Contact Email Address - Email in data line <o3o> roxih@interstatetelcom. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FIIING ANNUAL REPORTS ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of officer to Authorize an Atent to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting Carrier

tify that (Name of is authorized to submit the infomatiot@
certily that I am an offi@t of lhe reporting errier; my responsibilities include ensuring lhe accuracy of the annual data rcporting requirements provided to the authdized
rt; and, to the best of my knowledge, tho rcports and data provided to the aulhorized agent is adEte,

,lmeof Authorized Agenti Roxanne Hacker

lameofReportingcarrier: MABEL cooP TEL - l,t'I

;itnatureofAuthorizedOfficer: CERTTPIED oNtrNE Date: 70/L0/2073
,rinted name ofAuthorized Officer: Lorren Tingesdal
-itle or position of Authorized Officer: General Manager

'elephone number of Authorized Officer'. 507 49354a1-

itudy Area Code of Reporting Carrier; 3 6 1 4 24 Filing Due Date for this form: 10,/15/2013

underTitle 18 ofthe United States Code, 18 U.S.C. g 1001.

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

he data reported herein based on data provided by the reporting carrieri and, to the best of my knffiledge, the information reported herein is accurate.

!ame of Reporting Carrier: T.IABEL COOP TEIJ - MN

lame ofAuthorized Agent or Employee of Agent: rTcI

;ignatureofAuthorizedAgentorEmployeeofAgenti CERTTFIED oNLINE Date: 1,o/10/2013
)rinted nameofAuthorizedAgentorEmployeeofAgent: Roxame llacker
"itleorpositionofAuthorizedAgentorEmployeeofAgent Regulatory consuLtant
'elephone number of Authorized Agent or Employee of Agent; 3 2 o - 818- G541

itudy Area Code of Reporting Carrier: 361-424 FilingDueDaterorthisform: to/1.5/2o13

18 ofthe United States Code, 18 U.S.C. S 1001.

10t10t2013
Page 13



Attachments



Page 1 of 2

SAC: 367424
State: Minnesota
Mabel Cooperative Telephone Company
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection

As required by Minnesota Administrative Rule "7872.0700 Minnesota General Service Quality
Requirements, Subpart 1" the local services provided by the Mabel Cooperative Telephone Company are
provided under internal company operating procedures and publically available tariffs which are in
compliance with applicable Minnesota Public Utility Commission orders and rules including:

7810.0100 DEFtNTTTONS.

7810.0200 scoPE.
7810.O3OO STATUTORY AUTHORIW.

RECORDS AND REPORTS

781O.O4OO RETENTION OF RECORDS.

781O.O5OO DATA TO BE FILED WITH THE COMMISSION.

7810.0600 REPORTTO COMMISSION ON SERVICE DISRUPTION.

7810.0900 LOCATTON OF RECORDS.

CUSTOMER RETATIONS

7810.1OOO INFORMATION AVAILABLE TO CUSTOMER AND PUBLIC.

7810.1100 COMPLAINT PROCEDURES.

7810,1200 RECORD OF COMPLAINT.

CUSTOMER BltlLNG; DEPOSIT AND GUARANTEE REqUIREMENTS

7810. 14OO CUSTOMER BI LLING.

7810. 1.500 DEPOSIT AN D GUARANTEE REQU I REMENTS.

7810.1600 DEPOSTT.

7870,T7OO GUARANTEE OF PAYMENT.

DISCONNECTION OF SERVICE; SERVICE DELAY

7810.1800 PERMISSIBLE SERVICE DISCONNECTIONS WITH NOTICE.

7810.1900 PERMISSIBLE SERVICE DISCONNECTIONS WITHOUT SERVICE.

781O.2OOO NONPERMISSIBLE REAONS TO DISCONNECT SERVICE.

7 810,2100 MANN ER OF DISCON N ECTION.

7 8TO.22OO RECONN ECTION OF SERVICE.

7 8LO.23OO NOTICE REQU I REM ENTS.

7 810.2400 BI LL DISPUTES.

7 81.0,2500 ESCROW PAYM ENTS.

7810i.2600 WAIVING RIGHT TO DISCONNECT; EMERGENCY STATUS.

7810.2800 DELAY IN INITIAL SERVICE OR UPGRADE.

DIRECTORIES

78TO.29OO CONTENT OF DIRECTORIES.

7810,3OOO MAINTENANCE OF PLANT AND EQUIPMENT.

7810.3100 EMERGENCY OPERATIONS.
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ENGINEERING

7810,3200 CONSTRUCTION OF TELEPHONE PLANT.

7810.3300 MAINTENANCE OF PLANT AND EQUIPMENT.
7810.3900 EMERG ENCY OPERATIONS.

tNSPECTIONS, TESTS, SERVTCE REQUTRMENTS

78TO.41OO ACCESS TO TEST FACILITIES.

7810.4300 ACCU RANCE REQUI REMENTS.

7810.4900 ADEQUACY OF SERVICE

7810.5OOO UTI LITY OBLIGATIONS.

781.0.5100 TELEPHON E OPERATORS.

7 81,0.5200 ANSWERI NG TI ME.

7810.5300 DIAL SERVICE REQUIREMENTS.

7810.5400 INTEROFFICE TRUNKS.

7810.5500 TRANSMISSION REQU I REMENTS.

7810.5800 INTERRUPTIONS OF SERVICE,

7810.5900 CUTOMER TROUBLE REPORTS.

7810.6000 PROTECTIVE MEASURES.

7810.6100 SAFETY PROGRAM.
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State: Minnesota
Mabel Cooperative Telephone Company
Form 481 Line No.: 510 Description of Functionality in Emergency situations

Mabel Cooperative Telephone Company pursuant to Minnesota Administrative Rule "7810.3900
Emergency Operations" has:

o Established reasonable provisions to meet emergencies resulting from failures of
lighting or power service, sudden and prolonged increases in traffic, illness of operators
or from fire, storm, or acts of God including provisions for emergency power that meet
or exceed the rule requirement to provide:

o A minimum of four hours of battery service in each central office.
o A permanently installed power unit in exchanges exceeding 5,000 lines.
o Mobile power units that can be delivered on short notice and which can be

readily connected in offices without installed emergency power facilities.

Has informed employees as to the procedures to be followed, including reasonable
rerouting of traffic around damaged facilities and the deployment of emergency power
in the event of emergency in order to prevent or mitigate interruption or impairment of
telecommunications service.
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SAC: 361424
State: Minnesota
Mabel Cooperative Telephone Company
Form 481. Line No.: L210 Terms and Conditions of Voice Telephony Lifeline Plans

o Mabel Cooperative Telephone Company offers Lifeline Service Credit according to basic service
requirements listed in Minnesota Administrative Rule "78t2.O6O00 - Basic Service Requirements."

Subpart 1. Required services. A local service provider (LSP) shall provide, as part of its local service
offering, the following to all customers within its service area:

A. Single party voice-grade service and touch-tone capability;
B. 91-L or enhanced 911 access;
C. 1 + intraLATA and interLATA presubscription and code-specific equal access to interexchange

carriers subscribing to its switched access service;
D. Access to directory assistance, directory listings, and operator services;
E. Toll and information service-blocking capability without recurring monthly charges as provided

iN thc COmMission's ORDER REGARDING LOCAL DISCONNECTION AND TOLL BLOCKING
CHARGES, Docket No. P-999lCl-96-38 {June 4, 1996), and its ORDER GRANTTNG TIME
EXTENSIONS AND CLARIFYING ONE PORTION OF PREVIOUS ORDER, Docket No. P-999lCt-96-38
(September 16,1996), which are incorporated by reference, are not subject to frequent change,
and are available through the statewide interlibrary loan system;

F. One white pages directory per year for each local calling area, which may include more than one
local calling area, except where an offer is made and explicitly refused by the customer;

G. A white pages and directory assistance listing, or, upon customer request, a private listing that
allows the customer to have an unlisted or unpublished telephone number;

H. Call-tracing capability according to chapter 7813;
l. Blocking capability according to the commission's ORDER ESTABLISHTNG CONDITTONS FOR THE

PROVISION OF CUSTOMER LOCAL AREA SIGNALING SERVICES, Docket No. P-999lCl-92-992 (June
17,1'993) and its ORDER AFTER RECONSIDERATION, Docket No. P-999lCl-92-gg2 (December 3,
1993), which are incorporated by reference, are not subject to frequent change, and are
available through the statewide interlibrary loan system; and

J. Telecommunications relay service capability or access necessary to comply with state and
federal regulations.

Mabel Cooperative Telephone Company Lifeline service offerings are listed in their Local Service Tariff
Section 5, Pages 39-41 (attached) pursuant to Minnesota Rule 78t2.O60O Subpart 2:

Subpart 2. Separate flat rate service offering. At a minimum, each LSP shall offer the services
identified in subpart 1as a separate tariff or price list offering on a flat rate basis. An LSp may also offer
basic local service on a measured rate basis or in combination with other services. An LSP may impose
separate charges for the services set forth in subpart 1 only to the extent permitted by applicable laws,
rules, and commission orders.

The Local Service Tariff is on file with the Minnesota Public Utility Commission.

All Lifeline subscribers must meet the terms and conditions of Federal Lifeline Eligibility Rules.
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Mabel Cooperative Telephone Company does adhere to all Federal Lifeline eligibility rules and regulations
as well as Minnesota Administrative Rule "78L7.0400 - Eligibility for Telephone Assistance Credits" which
states:

Minnesota Administrative Rule 237 Chapter 78t7.O4OO

Subpart 1. tnformation provided. Each localservice provider shall annually mail a notice of the
availability of the telephone assistance plan to each residential subscriber in a r,egular billing. lf a
subscriber has chosen to receive the regular billing other than through U.S. mail, the local service
provider shall send the notice in a regular billing using the delivery method chosen by the subscriber for
delivery of the regular billing. The notice must state the following: YOU MAY BE ELIBtBLE FOR
ASSISTANCE IN PAYING YOUR TELEPHONE BILL IF YOU RECEIVE BENEFITS FROM CERTAIN LOW.INCOME
ASSISTANCE PROGRAMS OR MEET CERTAIN INCOME LIMITS. FOR MORE INFORMATION OR AN
APPLICATION FORM PLEASE CONTACT

(locol service providerl On request, the local service provider shall mail to a person an
application form developed by the commission and the Department of Commerce, and a brochure that
describes the telephone assistance plan's eligibility requirements and application process.

Subpart 2. Application process. On completing and signing the application certifying under penalty of
perjury that the information provided by the applicant is true and that the statutory criteria for
eligibility are satisfied, the applicant must return it to the local service provider for enrollment in the
telephone assistance plan. An application may be made by the subscriber, the subscriber's spouse, or a
person authorized by the subscriber to act on the subscriber's behalf.

Subpart a. Eligibility criteria. To be eligible for a telephone assistance credit the applicant must:
A. be a subscriber who resides in Minnesota or has moved to Minnesota and intends to remain; and
B. be eligible for the federal Lifeline telephone service discount.

Subpart 7. Applicant and recipient responsibilities. Each applicant and each recipient shall provide
current information to the local service provider about permanent changes that affect the applicant's or
recipient's eligibility.

Subpart 8. Local service provider responsibilities.
A. A local service provider shall begin providing telephone assistance credits to an applicant in the

earliest possible billing cycle but not later than the second billing cycle following submission of a

completed application demonstrating eligibility, lf certified, the local service provider shall notify
the applicant by, for example, placing telephone assistance credits on the bill.

B. lf an applicant is denied eligibility, the local service provider shall notify the applicant in writing of
the reasons for the denial, of the right to appeal, and of the right to reapply.
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Revision 6

GENERAL SERVICES

LIFELINE AND MINNESOTA TELEPHONE ASSISTANCE PLAN (TAP) (Continued)

2. Eligibility Requirements (Continued)

lndividuals who do not qualify under any of the above but live on or near a federally recognized
reservation may qualify if the applicant receives benefits from at least one of the following
programs:

o Bureau of lndian Affairs General Assistance
o Tribally Administered Temporary Assistance for Needy Families
o Head Start (only for those meeting its income qualifying standard)
o National School Lunch,Program's free lunch program

c. The applicant signs a document certifying under penalty of perjury that the applicant receives
benefits from one of the programs listed and identifying the program or programs from which
that consumer receives benefits.

d. The applicant signs a document agreeing to notify the carrier if that consumer ceases to
participate in the program or programs. When the company is notified by the customer that the
customer no longer participates in one of the above programs, the federal credits to that
customer's monthly charges shall cease beginning with the start of the billing cycle beginning in
the month after the month in which notification is received.

Eligibility Revocation

lf the telephone company discovers that conditions exist that disqualify the recipient of Lifeline
Assistance, the support will be discontinued. The customer will be billed retroactively to whichever
is the most recent of the dates Lifeline assistance commenced or the recipient no longer qualified
for the service not to exceed 12 months.

Eligibility for the State TAP Credit

a. The state TAP credit is only available to residential subscribers who meet the eligibility
requirements for the Federal Lifeline Credit in 2 above.

b. The customer must reside in Minnesota or have moved to Minnesota and intend to remain.

3.

4.

(D)

Effective: 8-1-11
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LIFELINE AND MINNESOTA TELEPHONE ASSISTANCE PLAN fiAP) (Continuedl

5. Regulations

a. The Federal Lifeline and state TAP credit will begin at the custome/s earliest possible billing
cycle but no later than the second billing cycle after the date the application for the Federat
Lifeline and state TAP credit is received by the telephone company.

b. A service charge shall not be billed to establish qualification for either the Federal Lifeline or
state TAP credit.

c. When a customer enrolls for the state TAP credit, the Company is reimbursed for the cost of the
service order activity.

6. Funding

The Federal Lifeline Credit is funded through the FCC universal service program. The state TAp
credit shall be funded through the state Telephone Assistance Plan Surcharge on residence and
business access lines which pay the 911 surcharge.

7. Rates

The surcharge rate is the effective rate ordered by the Minnesota Public Utilities Commission. The
Company is responsible for billing, collecting and remitting the surcharge to appropriate
government agency.

The total Lifeline Credit (State and Federal) that a customer is eligible for is StZ.lS (C)
(not including Tribal Land Discounts)

State TAP Credit

Federal Lifeline Credit

53.so

Sg.so

(c)

(D)

Effective: 10-1-13
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